MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF 15’ ATHI AL ENE 2632019863

DEPARTMENTY OF FUBLIC HEALTH AND WHELFAR - g :
-~ Registration District N° —l__Pr-rm Registration District No. 3 oa_ji . STATE FILE NUMBER
DO NOT WRITE AMENDED - -+ ry Reg e R ]

ON THIS STUB DWAYT—2 53967 ‘
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased llved. If instifution: Residence before

a. COUNTY H‘enry ] a. STATE m b. COUNTY H v sdmitsion}

b. CITY {If outside corporate limits, glve YOWNSHIP only) Length of stay in 1b c. CITY s - Inside Limits

TOWN c]j nton mo TO'NN c-] 1 ﬂton Yas H No [J
c. FULL NAME OF (¥ NOT in hospita), give location) imide Linits d. :;%%EEYSS . (I cutside, give location) Reside on Farm

VS 300
Rev. 4/59

Yy #28”

e
zw/z .

DATE AMENDED

WATION G Bar H Nursing Home |™® ™0 "™ 318 W Washington 8t |0 *~®

3. NAME OF DECEASED First - Middle Last 4. DATE Month
(Typa or print) . - oF

Henry _Latham  8alsbury DEATH 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [B. DATE OF BIRTH | 9-. AGE {last birthdey] *] IF UNDER I” PEAR | IF UNDER 94 HR

Widowed [] Divorced i &1 8 Months Days Hours T Min.

Day Year

70

e
T0a. USUAL OCCUPATION [Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| I11. BIRTHPLACE (City and wie’e or country) | 12. CITIZEN OF WHAT COUNTRY

during mMﬁkﬁe, aven if retired) ! I i !
13a. FATHER'S NAME 13b. MO‘I’HE‘S MAIDEN NAME 14, EAME OF HUSBAND CR WIFE
Williem H Salsbury irginia Nong M Salsbury
15. WAS DECEASED EVER IM U.S. ARMED FORCES? . [17. ddress

(Yes, no, unénown) I (If yes, gi or inm of §

18, CAUSE OF DEATH (Enter anly one causs per line for (e), (6} and &) . Tl ¥ —ﬂ%—wn BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET A.PID DEATH

IMMEDIATE CAUSE (a)

Conditians, if any, DUE 70 (b) e.Q/LJ

which gave rise to

above cause (4],
stating the under- 7% Ez ' t e ;
lying csuse lasl, DUE TO (<}

PART 1. OTHER 5|GN|F|CANT CoNDITlONS CONTRIBUTING TO DEATH hlynol Itlifed te the terminal PART Il I¥ deteazad was female was
C diszass condition givan.in PART | (a} . there a pragnancy In last 90 days.

S' 'Z-a ad !e -) ]DYQ:IDNO'DU:\RM\M
19, WAS AUTOPSY | 20a. ACCIDENT  SUICID HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I] of item 18.)
B , O -

PERFORMED,
YES ] NO
20c. TIME; OF Hour Month, Day,.Year

INJURY am.
p.m. -

«20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., In or about home, | 20F. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [

21. 1 awtendsd the decsssed from /= /5-60 . S=/2- @3 and tant saw [IF afive on S-/2-63

Death occurred at. 5 /5 ﬂ +m on the date stated above, and to the best of my knowledge, from the causes stated.

A ° O D6, | Ot M. |siits

23a. BURIAL,-CREMATION, | 23b. DATE N OF CEMETERY OR CREMATORY - 23d. LO}ATION {City,. town, or coynty) (State)
REMOVAI. {Spacify) )
la Wood . Browanington Mo

24. FUNERAL DIRECTOR . : ADDRESS 25. DATE RECD. BY LOCTAL REG. [ 26. REGISTEAR‘S SIGNATURE

_ Bickman & Dunning Clinton MO, | May ss- /963 Il B3R g

[Licensed Embalmes's Shhn’um on Reverse Side}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEBON

ITEM NO.|] SHOULD READ

BY AFFIDAVIT OF




© STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
'

Signature of Student Embalmer y

Licensed Embalmer NO.M
N . 0. Address (i P75

Nofe: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

. )

Student,

+




